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_OM_B APPROVAL
| SECURITIES AND EXCHANGE COMMISSION OMB Number  3235-0076
) Washington, D.C. 20549 Explres: April 30, 2008

. Estimated averags burden

hours per response 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY _

URSUANT TO REGULATION D el Sedal

SECTION 4(6), AND/OR DATIE_RECEWJE

NIFORM LIMITED OFFERING EXEMPTION PROCESSED

Name ¢of Offering ([J Check if this is an amendment and name has changed, and indicate change.)

Physicians Surgery Center, LLC 2007 Syndication - iTHOMSON
Filing Under (Check boxies) that epply:. 7] Rule 504 O Rule505 X Ruls 506 {3 Section 4(6) 8 1AL
Type of Filing: 0 New Fillna [ Amendment F}WC

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the lssuer
Name of Issuer ([ Chack if this i3 an ameandmant and name has changed, and indicale change.)
Physicians Surgery Center, LLC

Address of Execulive Offices {Number and Streel, City, State, Zip Code) | Telephone Number (Including Area Cade)
, 40 Burton Hills Blvd. Suite 300, Nashville, TN 37215 (615) 234-5900
: Address of Principal Business Operations {Number and Sireet, Clly, State, Zip Code) | Telephone Number (Including Area Code)
(il different from Executive Offices)
4035 Evans Avenue, Ft, Myers, Florida 33%01 {239) 93%-7375

I Briel Desciiption of Business
To own and operate an ambulatory surgery center in Ft. Myers, Florida

Type of Business Organization

{0 corporation [ limited partnership, akeady formed

D other (please specify): limited liability
company
[] business trust {7 limited partnership, to be formed
R Munth Year

Actual o Estimated Data of Incorporation or Orgenization: |o]7] 10§1] & Actual O Estimated
Jurisdiction of Incorparation or Ordunizatlon: {Enter two-lefter U.S, Postal Servica Abbrevistion for State: D] E

CN for Cenada; FN for other foreign |urisdiclion)

GENERAL INSTRUCTIONS

Federal:

Who Must Fils: All issuers making an offering of securitles In reflanca on an exemption under Regutalion D or Section 4(6), 17 CFR 230.501 1.
seq. Or 15U.5.C. 774(6).

Whan To Filg: A notice must ba fded no later than 15 days after the firsl sale of securities in the offering. A notice is deemed filed wilh the U.S.
Securities and Exchange Commission (SEC) on tha eartier of the date k is received by the SEC at the address given below ar, if received al that
address afler the date on which it is due, on the date it was mailed by United States reglstered or certified mall to that address.

! Where To Fils: \.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549.

Copias Required: Eivg (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copigs nol manually
signed must be photocepias of a manuslly signed copy ot bear typed or printed signatures.

information Raquirgd: A new filing must contain all infosmation requested. Amendments need only repor the name of ihe Issuer and oHering,
any changes thereto, the informaticn requested in Pant €, and any malesial changes from the information previously supplied in Parts A and B.
Pant E and the Appendix need not be filed with the SEC, }

Filing Fea: Thera is no faderal filing fee.

State:

This nolice shafl be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securitias in those states that have
adopted ULOE and that have adopted this form. Iasuers relying on ULOE must file » separate nolice with the Securities Adminlstralor in each
siate where seles aro (o be, or have been mada. [f a stale requires the payment of a (80 a3 8 precondition to (he claim for the exemption, o fee
in the proper amouat shall accompany this form. This notice shall be filad in the appropdate states in accordance with state law. The Appendix
to the notice conslitutes a part of this notics and must be compteted.

ATTENTION
Failure to fite notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not resu™ in a loss of an available <iate exemption unlass such exemption s
predicated on the filing of a federal notice. "~ - -
[ Y
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A. BASIC IDENTIFICATION DATA

2. Enter the informalion nequested for the following:
+  Each promoter of the issuer, if the issusr has been organized within the pasi five years;

«  Eoth bensficial owner having Lhe power to vole of dispose, or direct the vote or disposition o, 10% or more of a class of equity

secuiities of the {ssuer;

«  Each exscutive officer and diractor of corporate issuers and of corporate general and managing pariners of partnership issuers,

and
+  Each general and managing partner of parinership issuvars,

Check Box{es) that Apply: [ Pemoter  (® Beneficlal Owner D Executive Officer O Director

O Genersl andfor
Managing Pannet

Full Name {Last name firsy, il individual)
SARC/Ft. Myers, Inc.

Business or Residenca Address (Number and Sueet, Clty, State, Zip Code)
40 Burton Hills Blvd., Suite 500, Nashville, Tennessee 37215

Check Box{es) thal Apply: 3 Premoter [ Beneficial Owner [0 Executive Officer O ODhector [ Gensrat andlor
Managing Partner

Fuh Name (Last name first, if individual)

Lee Outpatient Surgical Team, Inc.

Business or Resldenca Addsess (Number ang Sirest, City, State, Zip Code)

6981 Lake Devonwood Drive, Ft. Myers, Florida 33908

Chack Box{es) thai Apply; OPromaoter @ Benoficial Owner [0 Exccutive Officer O Oireclor {1 Genera! and/or
Managing Partner

Full Name (Lasl name first, if individual)
Lee Health Ventures. Inc.

Busineas or Resldence Address (Numbar and Street, City, Siate, Zip Code)
Healthpark Florida, 9800 South HealthPark Drive, Suite 405, Ft. Myers,

Florida 33908

Check Sox(es) that Apply; O Promoter [J] Beneficial Owner  [X] Executive Officer ® Director

[J General andior l
Managing Partner

Full Nama ({Last name first, if indvidual)
Kagan, John M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
4035 Evans Avenuve, Ft. Myers, Florida 33901

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer ® Dilettor

O General and/or
Maneging Partner

Full Namo (Last nome first, if individual)
Isaacson, Wayne M.D.

Business or Residence Address (Number ang Street, City, Stale, Zip Code)
4035 Evans Avenue, Ft. Myers, Florlda 33901

Check Box(es) thet Apply: D Pomoter [ Beneficial Owner [ Executive Officer & Oirector

O General andior
Managing Partnear

Full Nams (Last nams first, if individuat)
Bruener, Jeff

Business or Residenca Addrass (Number and Street, City, State, Zip Cods)
40 Burton Hills Blvd., Suite 500, Nashville, Tennessee 37215

Checi Box{es) hat Apply: O Promoter [J Beneficial Owner O Exscutive Officer & Director

[0 General and/or
Managing Parner

Full Name (Last name first, If individual)
Kandell, Barry

Business or Residence Address (Number and Street, Clly, State, Zip Code)
40 Burton Hills Blvd., Suite 500, Nashville, Tennessee 37215

{Use blank sheot, or copy and use addilionat coples of this shoet, a5 necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the mformation requested for the foliowing:
¢  Each promoter of the issuer, if ihe iasuer has baan orpanized within the pest five years;
«  Each baneficial owner having the power to vole or dispose, of direc! the vole or disposition of, 10% or move of 8 class of equity
securities of the issuer;
«  Each executive officer and director of corporala issuers end of cororata generat end managing partners of parinership Gsuers;
and
«  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 0 Promoter [ Bensficiot Owner [ Executive Officer 3 Oirector O Genemt andict
Manaqing Partner

Full Name (Las! name ired, if Individual)
Hiduke, Terry

Business o Residence Address (Number and Street, Cily, State, Zip Code)
Healthpark Florida, 9800 South Healthpark Prive, Suite 208, Ft. Myers, Florida 33908

Check Box(es) that Apply: [0 Promoter [J Beneficlai Owner [0 Executive Officer (] Director O Genarol and/or
Managing Partnar

Full Name (Last name (isst, if individua)

Business or Residence Address (Number and Street, City, Stats, Zip Codn)

Check Box(es) that Apply: OPromoter O eeneficial Owner [ Executive Officer 0 Oirector O Generat andior
Maneging Partner

Full Name (Lost name first, if Individual)

Busineas of Residence Address (Number end Street, City, State, Zip Code)

Check Box(es) thal Apply: [ Promoter  [J Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name firsd, if individual)

Business or Resigence Address (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ) BensficialOwner (1 Exscutive Officer [ Director 3 Gonetal andior
Managing Parines

Full Nome (Last nams first, If Individua!)

Business or Residence Address (Number and Street, City, Stale, Zip Code)

Chack Box(es) that Apply; (0 Promoter [ Beneficial Owner O Execulive Ofcer O Oirector (O General andfor
Managing Pariner

Full Namae (Last nemae firsl, H individuat)

Business or Residence Address {Number end Street, City, State, Zip Core)

Chack Box{es) {hat Apply: 0 Promoter [0 Beneficial Cwner O Execulive Cfficer O Oirector O Generet andlor
Managing Pariner

Fult Name {Last name first, if Individual)

Business or Resifence Address (Number and Streey, City, Stale, Zip Code)

{VUaa blank sheet, or copy and use additional coples of this shoet, as neceasary.)
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B. INFORMAYION ABOUT OFFERING

Yes No
1. Mas the issuer sold, or does the issuer latand to sell, 16 non-accrediled kvestors In this OFRANGT...........csrvummsmmmeronn ]
Answer also in Appendbx, Column 2, if filing under ULOE,
2. What bs the minlmum investment that will be accapted from any individual? ... JRR U OV U ORTR. | $36,800
Yes No
3. Dozs the offering permit joint ownership of B single UNRT ... e e e e beder bt e R e bR s e b o]

4, Enter the Information requested for each person who has been or will be paid or given, directly o indiractly, eny
commiasion or similar remungratien for solicitation of purchasers in connection with sales of securlties [n the offering. i
2 person lo be (isted is an asaociated person or agenl of a brokes or dealer registered with the SEC and/or with & stete
or slates, list the name of the broker or dealer. if more ihan flve (5) persans 1o be listed are sssociated parsons of such
8 broker or dealer, you may set forth the information for thet broker or deater only.

FuD Nama (Last name first, lf individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associnted Broker or Doalar

Siates in Which Person Listed Has Solicited or Intands to Soliclt Purchasers
{Check "All States’ or check individual States) ) AN States

AL [AK] ] [AR] (CA] (CO) cn (DE) (0C] [FL) [GA) (Hi} 1D}
9] (IN) 1A} 1KS) xv] (LA] [ME] MD) ) (M [MN) Ms) moj
M1 INE) (NV) [NH] {NJ) [NV} INY] INC} {NO] JOH) 10K) IOR) [PA]
{RN {5C) 150 (TH) ] T v VA wa} V] fwp W) PR|

Full Name {Last name firat, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Deater

States in Which Pesson Listed Has Solicited ¢or Intends 1o Solicit Purchasers

{Check "All S5tates” or check individual Staies) 0 Al States
[AL} AX) |AZ} [AR] [CA) ICQ) ()} [OE] [eC) FU [GA} fw1] {10)
L) [iN] [ta} [KS) (KY) ILA) IME] (MD} [MA) (MI) {MN] MS) {MO)

MT] [NE) INV) (NH) (N [NM) INY] (NC] {ND) (CH] [OK] {OR] (PA}
(R)} ISC| IS0 TN} (rx| {um vT) VA] wa] v w1 wy) (PR]

Full Name {Last nama first, if Inglvidusl}

Business or Residence Address (Number and Straet, City, State, Zip Code)

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Soliclied or Intends to Salicit Purchasers

{Check *All States” or check Individual States) O AvStates
(AL) (AK) AZ] |AR] {CA) [CO) €T (DE] {DC) {FU) [GA] [H1) (D)
) IN) 1A} IKS} (L4 4] LAl mE) {MD) MA] M (MN] [mS) {MO)

T {NE) 1NV] [NH] (NJ (NM) [NY) [NC) {ND] [OH] [0K] [OR) [PA)
{R1} {sC) {s0] (TN} ) T} m VA WA M) Wi wy) (PR)

{Use blank sheot, or copy and use additional coples of this shost, as nocessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securitles included In this offering and the totsl

amount already sokl, Enter "0 if answer is “none” of “zero.” If the lransaction Is an
oxchanga offering, check this box [ end Indicate in the cotumng betow the amounts of
tha securities offered for exchange snd already exchangad.

Aggregate Amount Already
Type of Socurity QOffering Price Sout
Debt.......cceee ebibeesbests Lt sebRA IR TR R e s ent e RO T eE e ane s errE v FERRRRERL LR GRS SR SRS SRR SE O 3 0 $ 0
EQUIY...ceveurrrranrsarersmrersnrerassraseesbesbeensetsnsesseasionssras sras et aryn et 0 0
O common [ Preterred
Converlible Securlies (INCluding WRTBALS).......cuerirre s $ 0 3 Q
Parnership INterests . ...ouecrersasienes $ 0 $ Y
Other (Specily: Up to one (1) non-voting Class B
membership interest i $ 36,800 $ )
TOMA .ooveverer tvrreremsersesnrr s st s arsasar e s e s ans s $ 36,800 $ 0
Answer also in Appendix, Column 4, if filing under ULOE,
2. Enter fhe number of accredited snd non-pccredited Investors who have purchased
securities in this oflering and tha apgrepate dollar amounts of thelr purcheses, For
offerings undes Rude 504, indicate Lhe number ol persons who have purchased securities
and the agprepate dollar emount of their purchases on the tota! lings. Enter *0° if answer
is “none’ or “zero.”
Aggregate
Number Dollar Amount
Investers of Purchases
ACCEIlE INVERI0M, ..o et tesirassrisare s essassaribssssapes s smsms s semsaustamssssness $ 0
Non-accredited Investor 0 $ 0
Total (for filings undar Rule 504 0nly) .......coceiememncrssicmsnsiesimms e 0 $ 0
Answer piso in Appendix, Cotumn 3, il fillng under ULOE.
3. If this Bting is for an oflering under Rule 604 or 505, enter the information requested for all
securities s0ld by the issuer. (o date, In offerings of the types indicated, in the tweive (12)
months poce to the first sate of securities in this offering. Classlty securilies by type Ested
in Part - Question 1.
Typo of Dolas Amount
Type of offering Secuiity Sod
$ 0
3 0
$ 0
$ 0
4 8. Fumish a statement of all expenses in connection with the iss¢anca and distribution
o1 the securittes in thls offaring. Exclude amounts relating sclely to organizotion expanses
of the issuer. The information may be given as subject 1o fulure contingencies. If the
amount of @n expanditure is not known, furnish an estimate and check the box Lo Lhe laft
of the estimate.
Teansler AGEAT'S FEES........ccrerieenserrrcrense g s
Printing and Engraving Costa ... isnicnissininin g s
LOGa! FELS ..o riearese s msenses B s 5,000
Accounting Fees................. O s
Sales Commissions (specity finders’ fess separately)........coewunens — peranerss s e b et O s
Other Expanses (identlly) O s
L2 ] 3 5,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the sggregale offering price given in response 1o Pan G -
Question 1 and lotal expenses furnished in respense to Part C - Question 4.8. This

ditfarence is the “adjusted gross proceeds to the ISSUBL" ... e imimsmrssmsssssinaes $ 31, 800

5. tndicate batow the amount of the adjusted gross proceeds Lo the issuor used of proposed
to be used for each of the purposes shown. M the mount for any purposs Is not known,
lurnish en estimate and check 1ha box on the left of the estimate. Tho tetal of the
payments listed must equal the adjusted gross procaeds io the issuer sot forth In response

accordance with their Class A ownership

1o Part C - Question 4.b abave.
Payments to
Otficers,
Directors, & Paymenis lo
Afftiates Others
SALANIEs AN BBES ......ooccrrserntrenesiaessessssonrsaems st s sssmassasestaresest S O s
PUIChase of FEa) 831818 ......ociviumsiisnsnrssis e eesienissssssssosmsrssaatsassstsgsetsesrsbssisns Os O s
Purchase, rental or laasing and Installation of machinery and equipment........... Os O s
Gonatruction or leasing of plant bulldings and (AGIIES......ccommrrrrccisssiiimrmes 1 3 O s
Acquisition of other businesses (including the velue of securities involved in this
oftering that mey be used in exchange for the assals or securilies of another
ISSUET PUTSUANE 10 8 MBIBOI} .....vvoeoesssesssssssssesssmsrsssssrsserssesssssisssssssssminies 1§ Ds
Repaymont of iNCBBIBUMSS . .. .....couvercessoseeressissarsomsmsssssssss st st s ssssas raaness Cs O s
WOTKING COPHAL ..vvvcorrvrevssasrevsnssensssssessssmessssnrs mssesons Os O s
Other (spectly) Distribution te Class A Members in Zs 31, 800 0 s

percentage

CORIMD TOBIB .o e vierevestraesianaresnssrsnstssot tass swsstsenstsares 1essan

VT 13- 31,800 0 s

Total payments Lisied (COIUMN L0Las BABEG) ........cceriiemeemin st nissen [ 31,800

D. FEDERAL SIGNATURE

The Issuer has duly caused this notice to be signed by the unders|
signature constitutes an undertoking by the issuer to furnish to the

information furnished by the issusr to any non-gocrodted Investor pursuant 1o peragraph [b)(2) of Rula 502.

gned duly authorized person, |f this notice i filed undzr Rulo 505, the fallowing
U.S. Securities and Exchanga Commission, upon written request of its stalf, the

Isauer (Print or Type)

Physicians Surgery Center,
LLC

Ly

Date
. lx& Noevember i. 2007

Neme of Signes (Print or Type)

Wayne Isaacson, M.D.

Tile ol Signer (Print or Type)

Secretary and Treasurer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations (See 18 U.S.C. 1001).

1774295.2
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E. STATE SIGNATURE

1. s any party descrived in 17 CFR 230.252(c). (d), (e) or () presenily subject to any of the Yes No
UisQUAIITICAIION PROVITIONS OF JUCH TUBBT .....vvvvivieecriesrmsessesssseniest st tess s s ber e anassasarams b1 LSRR 8 TR RS e S028 a &

See Appendix, Column §, for siate response.

2. The undersigned issuer hereby undertakes to fumish (o any state administratos of any slate in which this notica is fied, @ notice on Fom D
(17 CFR 239.500) a! such times as required by siate law,

3. The undersigned issues hereby undertakes to furnish lo the slals administrators, upon written requesi, Information fumished by the issuer (o
offerees.

4. The undersigned Issuer represents (hat tho issuer is familar with the conditions that must be satisfied t9 be entitied to the Uniform Limited
Ottering Exemption {ULOE) of tha state in which this notice |s filed and ynderstands that the {ssusr claiming the availability of this exemplion
has the burden of estabiishing ihat these conditions have been satisfied,

The issver has read thls notification and knaws the contents to be irue and has duly caused this nolice to be signed on its behall by the
undersigned duly authorized person.

Issuer {Print o7 Typa) | ! Dale

Physicians Surgery Center

Lio gery ' f M“ November -, 2007
Nema of Signer (Print of Type) Signer (Pefnl or Type) v

Wayne Isaacson, M.D. Secretary and Treasurer

Instruction:

Print the name and title of the signinp representative ynder his signature for the state portion of this form. Qne copy of every notice on Form O
must be manually signed. Any copies not manually signed must be photocopios of the manually signed copy of best typed or printed
signatures,
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APPENDIX

Intend to sell
to non-aceradited
investors in State

(PanD- ttem 1)

3

Type of security
And aqgregate
oflering price
offered in State
{PanC-ltem 1)

Type of investor and
amoun purchasead in State
(Pan C - tem 2)

5
Oisqualification
under State ULOE
(if yes, sttach
explanstion of
waiver granted)
(PertE -ltem ¥)

State

Yos No

Number of
Non-Accredited
Investors

Number of
Accrodited

Investors Amount

Amount

Yes No

AR

co

FL

Up to $36,800 of non-
vating Class B
membership Interest

KS

KY

ME

MD

M

MN

MO
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APPENDIX

intend to sell
to non-accrediled
investors in Stale
{PertB-llem t}

3

Type of secuilly
And aggregate
offering price
offered In State
{(Par C . ltem 1)

Type of investor and
amount pufchased In State
(Past C - ltam 2)

5
Diagualification
under State ULOE
{if yas, attach
explanation of
waiver granied)
(PantE - ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Kumber of
Accroditsd

investors Amount

Amount

Yes No

NE

NH

NM

NC

ND

OH

oK

OR

PA

R¥

S0

TN

VA

WA

Wi

PR
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